=212 APPROVAL
: UNITED STATES
‘ SECURITIES AND EXCHANGE COMMISSION gﬁ;‘,"“beﬂ 32350078
L . . Washington, D.C. 20549 Estimated avs:g:s;:é. 1998
| | FORM D 7 | nours per response ..« 18.06
' NOTICE OF SALE OF SECURITIES v e
~ PURSUANT TO REGULATION D, Frefix o
sctes ~ SECTION 4(6). AND/OR 1 |
\ " UNIFORM LIMITED OFFERING EXEMPTION PATE Recanes

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /7 i —
Convertible Note Due February 24, 2007 /O /40;%

Filing Under (Check bax(es) that apply): 0O Rule 504 0O Rule 505 ﬁ Rule 506 [ Section 46) O ULOE —

Type of Filing: (@ New Filing 0O Amendment ‘

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' :

e — T

FastShip, Inc 04009462

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coae)
123 Chestnut Street Philadelphia, PA 19106 {215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if dilfferent from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization : RIS R o
&} corporation 0 limited partnership, already formed 0O other (please specify): 03 zumg
(J business trust O limited partnership, to be formed _ AR

i Moath Year ' i -

i ‘
. [ 4 1 . A
Actual or Estimated Date of Incorporation or Organization: Lolol o 2} O Actual O Estimated :
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: Q[E]
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS

Federal: ‘ i .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). . . .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the 'addrcss give;al;clow or,
if received at that address aftet the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucll_; :dni Orf :;’;
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supp
A and B. Part E and the Appendix need not be filed with the SEC. . :

Filing Fee: There is no federal filing fee.

State: ' e . itics in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sals of secunte T dinistrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nou:::'a:nh the Scwn'uﬁfor the cxemgr
in each state where sales are to be, or have been made. If a state requires the payment of a fee 2s a precondition to the claim

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states 10 accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO f
Fallure to file notice in the appropriate states will not resuﬁ in a loss of the federal exemption. C:;;:’:: Ye
falture to file the appropriate federal notice will not result In a foss of an available state exemption unies
exemption Is predicated on the filing of a federal notics.

- Fotential persons who ace to vespood to the collection of information coptained in this form

8
are not required to cespond unless gbe form displays a curvently valid CHYHJB control augbﬂ. SEC 1972 (2‘97) 1 O

W




_ A. BASIC IDENTIFICATION DATA -~ - - T ——
2. Enter the information requested for the following: _ s o
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to votc or dispose. ot direct the vote or disposition of, 10% or more of a class of equi
securities of the issuer: uity

.o Each executive officer and du'cctor of corporate issuers and of corporate general and managing parmcrs of partnership issuers;

and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 Promoter (O Beneficial Owner (¥ Exccutive Officer @ Director o General and/or

; Managing Pirtner
Full Name (Last name first, if individual) : —

Pederson, Einar
Business or Residence Addrcss (Number and Street, City, State, Zip Code) .
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter - [ Benéficial Ovmer  EXExecutive Officer (8 Diretor  [] General and/or
S Managing Partner

Full Name (Last name first, if individwal) °

Bullard II, Roland K. T
Business or Residence Address (NnmbcmdSaect City, Sate, ZzpCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter O Beneficial Owner G Executive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA .19106

Check Box(es) that Apply: (I Promoter - . ‘(@ Beneficial me:r © O Executive Officer @ Director O General and/or
B . . ' . Managing Partoer

'FuKNamca.astuamcﬁrst.ifindividuaD ]

Giles, David L. S

Busipess or Residence Address (Numbct and Street, City, State, Zip Codg)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter ([ Beneficial Owner O Executive Officer £l Director - O General and/or
’ . - - Managing Partner

Full Name (Last name first, if individual)
Colgan, Dennis :

‘Business or Residence Addrcss (Number-and Street, C‘xty. State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: U Promoter (3 Beneficial Owner 'O Executive Officer [ Director  [J.General and/Of
. ~ . Managing Partner .

Full Narne (Last name first, if individual) . -

Riverfront Development Corporation ‘
Business or Residence Address  (Number and Street, City, Stare, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: [ Promoter ([ Beneficial Owner {3 Executive Officer I Director  [J General and/or
. ’ , : Managing Partner

Full Name (Last name first, if individual)
Dunn, David E. ‘

Business or Residence Address (Numbcr and Su'cct City, Stmc, Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank sheet. or copy and use additional copies of this sheet, as pecessary.)
20f 8




-

Lot CA G Uiy LINPSMALION: ABOUT OFFERING & . - - C T —

l.H.aslhelssuersold.o‘tdocsvtheissuuinwadtbseﬂ.tonon—acaeditedinmorshzhisoffaina!.... ...... Cvetaen. ? Fﬂ;
Answer also in Appendix, Column 2, if filing under ULOE. .

2.-What is the minimum investment that will be accepted from any individual? . .. ........ teresonens seeseessanian.y, $10,000

3. Does the offering permit joint ownership of a single unit? ......... B Ceeeereereiriiies e, ? bé;’

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.
sion of similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
fist the name of the broker or dealer. If more than five (S) persons 10 be listed are associated persons of such a brokc;-
or dealer, you may set forth the information for that broker or dealer ouly..

Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States'* or check individual States) ........... et eeteieeieeraeraeeerererraenenan ceereee. O Al States

{AL] (AK] [AZ] [AR] (CA] (CO] (CT] (DE] ([DCl [FL] (GA] ([HI]l (ID]
[IL) [IN] (1A} [KS] ([KY] (LA] ([ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] (NM] [NY] ([NC] ([ND] ({OH] [OK] [OR] [PA}
{RI) ([SC) ([sD]) (TN} [TX] [UT] [VT] [([VA] [WA] [WV} [WI] [WY] [PR]
. Full Name (Last name first, if individual)

N/A
- Business or Residence Address (Number and Street, City, State, Zip Code)

_hNa.mc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check individual States) ...vvveviiieiiiiiiiiiiii e ereeeeraenans O All States
[AL] [AK] [AZ] [AR] [CA] (CO] (CT] ([DE] ({DC] [FL] [GA] (HI] [ID]
(IL]  (IN] [IA] [KS}] [KY] (LA} ([ME] [(MD] (MA] [(MI}] [MN] ([MS] ([MO]
{MT) {NE) [NV] {NR] [NJI] INM] [NY] [NC) [ND] [ORH]) [0K] {OR] {PA]
[RI] (SC] (SD] (TN} (TX] ([UT] (VT] (VA] (WA] ({wv] (wi] [WY] (PR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual STAES) o . v uienerniaraaseanenvesnarasensssessscscsssoccsssbanasssreens 3 All States
[AL] [AK] (AZ] [(AR] (CA] (CO] (CT] (DE] ([DC] (FL] ([GA] (HI] [ID]
[IL] {IN] [I1A] ({KS] [KY] (LA] ([(ME] (MD] [MA] (MI] . (MN] [MS] [MOI
IMT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] {ND] ([OH] [OK] (OR] [PAl
(RI] (SC] (SD] {TN] ({TX] (UT] (VT] ([VA] [WA] (Wv] (wI]. (wy]l (PRl

(Use blank sheet, or copy and use additional copies of this sheet, 23 necessary.)
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C. OFFERING PRICE, NUMBER:OF INVESTORS, ‘EXPENSES AND USE : OF. PROCEEDS .-

1. Enter the aggregate offering price of securities included in this offering and the total amount -
already sold. Enter “0" if answer is ““none’’ or *‘zero.’ If the transaction is an exchange offering,
* check this box [J and indicate in the cotumns below the amounts of the securities offered for excharge
and already exchanged. , . . .
' ] : Aggregate . Amount Already
Type of Security ' Offering Price Sold .
Debt «eevvrenianerenannne PP PP OTIURUPPPR S 5.
| 7. 111 3 S ..................... veenes R R
O Common O Preferred - . . : ‘
Convertible Securities (including Warrants) v.uveeveecreeann . et ieeteeaaa. FOUN $.3,660 ‘ $3,660
Partnership Interests ... ...l e ferriarractnaans ereeaesians reienaeas 3 ' S
‘Other (Specify D S s
Y15 DU $.3,660 §3,660
Answer also in Appendix, Column 3; il filing under ULOE.
2. Enter the number of accredited and noﬁ-accreditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their 4
purchases on the total lines. Enter *‘0" if answer Is *‘none’ or *‘zero.” Aggregate
Number Dollar Amount
Iovestors of Purchases
ACCTEAILEd INVESIOTS v v viunrneeeeneeasnnesanseenonssaneecaarassssasabonescoavann A $
NON-3CCTedited IRVESIOTS . ot vttt vetnenenenceancaascusonsesacacasasestanssacsansnes 1 S 3,660.00
Total (for filings under Rule 504 Only) . .iuuieniionnieieaneiiiraaarnaneraaans ‘ s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule S04-0r 505. enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering : Security Sold

Rule 505

........................................................................

Regulation A
RuUle S04 it ittt itrseeesnsseaasioacaneassansasosanscnsnsanassavecanns
Total

....................................................................

PR R R R R LR R I N I R R R R R A R R R R

2 N wn N

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Foes . it u.tieileeineiieeianeatantaaesetanesoasanresssasesasansaansarsnsns g 8§ —
Printing and Engraving Costs U e e e e et irtieeae e, o S
L3l oo it e ieeeaeeeeiiaeaeeaneaanan G $.3500.00 -
ACCOUNUING F oS . L L.ttt it e et a et e e et reea et o &%
Engineering Fees Lo .. ittt it i i e ieeeiei e e e aiaaeea s R
Sales Commissions (specify finders’ fees separately). ..o.ivv it iiiiereiineiaieiianiiinnes o s$%
Other Expenses (identify) - e O $o-—

| = e W] Sw



o .,_....,amspn::gwcnmrspcnschartc - Ques-

ﬁgulandwrﬂmssﬁumbedmmponscmmc Qu:suonLa.Thudiffmzsth; ) '."'
‘:d)nszedmproceadstoﬁem seceesreacacvovionssye vereeniee chebesernans R o s..$.',160 .
Mmbdaw&emomdﬂ;ﬁm&mpwwmmudmmposdwbe T

used for’each of the purposss shown. If the amount for any purpes: is not known, furnish an .

esuma:eandchackthebo:wthe!eftafthesﬁma:e.mmcalofthcpaymmﬁswdmust

. the adjusted gross procesds to the issner set forth in responss to Part C - = Question 4.b above.

L Payments to .
| Officrs,
Salaries and fEeS cvveiiineraninenienie eenen Ceeeeined R U & s. _. | xis ..
qurcha;scot‘reaIs:zte ......... teeereerireeenarn e eteeetrtereenanaan Feveenen os . O s. ]
) Purchass, rental or iasmg a.nd x.nsta.ﬂanon of machinery and eqmpmcn: S 0s_. . Oos
" Canstriction or leasing of plant buildmgs and f2cilities .oiiivinriinieneeninnnnas Os cj S
Aczquisition of other businesses (including the value of securitiss involved in this
offering that may be used in exchange for the assets ‘or securities of another
ISSUST DUrSUANL 10 2 MIATRAT) t0vvrivrerancronsoasansaonrnctossasinessnsonnrenes Qs os
'chaym:nt of indebtedness ....... S S TRELTE TRy = I M- Os
Warking pital .. ..vennen.sn U PPUURURUPP SRR Os— ©5_3,160
Other {specify): Os os
..... os as
COIUIDN TOLRLS 1\ eevu s veaeesenesavraneennsasenesnanseeeressassnnessnesnnnans Os_ 0. Bs3,160
Total Payments Listed {column totals added) vuveintniiiiiiirvnerorrnneaonnenas a3 S..i,.l.ﬁ.ﬂ____
» ' : " D. FEDERAL SIGRATURE

The issuer has duly caused thiﬁ notice 10 be signed by the undersigned duly authorized person. If this notics is f1 xl::d.und@r Rule 505, the
following signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the informaticn furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

i.;sucr (Print or Type) ‘ ' Signature Date
FastShip, Inc. ‘ e . %7 3/2/04
Name of Signer (Print or Type) - |Titte of Signer (Print or Type)
- ﬁblana K. ‘Bullard II ' Pre51dent
ATTENTION

lntantional misstatements or omissicns of .fact consﬂtute federal c:imina! violations, (See 18 U. s.c. 1001.)

&

.
s
.
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IR ‘,‘..,,ge‘,;rd s ,3_5-rmmw~, ATNE et

1. Bfmih p::u!ty desm‘bed in I’JCI-'RZBO.ZSZ(:), (d). (e) or () prseuuy sub;cc:mmy of the cﬁsquaﬁf cation prcvmons v No-"
a m c. [EFERXEEEEE RS RN R RN R R NN ENNNN ] .....‘.O‘..-.'.Ql..!....“.l.-‘ """" avSes l'..‘.....' u

SeeAppmdu.CalumnS.fcrmrspm '

>3 Theundersxgned mzrhmhyundmksmfurmshtaanymwmmxsmorofanymmwmehzhxsnoucusﬁled.anoucean
Form D {17 CFR 239.500) at such times as required by state law. )

-3 The undersigned issuer hmby undertakes to furnish to the state admmxszrators. UpOD Wrilten rcqust. information furmshcd by the
issuer to offeress,

4. The undersigned xssucrrcpresmtsthatth: issuer i familiar with the conditions that must be satisfied to be exmitled to the Uniform
Limited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
cf this exemption has the burden of establishing that these conditions bave bem ansﬁed. _

The issuer bas read this notification and knows the contents to be true and has duly a.usad this noucc 1) be signed on its bebalf by the
undersigned duly authorized person.

lssuer (Print or Type) Signature : - ' | Date ]
FastShip, Inc. _ _ A{%’ - 3/2/04
Name (Print or Type) Title (Print or Type)
- Roland K. Bullard II President
Instruction:

_Print the name and title of the sigring rcprs:n:anve under hxs sxgnamre for the state portion ox‘ this form One copy of every notice o1
Form D must be mzmmlly signed. Any copies not manually s:gned must be photocopies of the manually signed copy ot b@-‘-’ mﬁd or printe
s:gna.turs

-Gofs



1 . 2 3 4 s
: ‘ - i ificati
-Intend to sell Ta.y:; :;gr;mgl;tncty ' “Dg%“g;tlall;?igs
to non-accredited | offering price Type of investor and cxplan;ﬁon of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item!) (Part C-Item 2) (Part E-ltem1).
Number of Number of -
. Accredited Non-Accredited
State Yes No Juvestors Amount Investors Amount Yes No
AL ‘
AX
AZ
AR
CA
CO
CT
DE
DC
FL
GA
Hi
1D
IL
IN
1A -
KS
KXY
LA
ME
MD
MA
MI
MN ]
MS
MO —

7of8



BRI i e mexﬁw T R R S R e uw.«\ pon ..m,& *“E :
1 2 3 < J—
Type of security ) D?l;atit:%nl'oon
Intend to sell ~and aggregate : ‘ ru.n?'lf yes, attach .
Eo qonoacsrcditcd _offcxing price Typc of i.nvestor. and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) (Part E-Ttem1)
Number of Number of _
Accredited | - Noun-Accredited
State Yes No Investors Amournt . Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY
'NC
ND
OH
OK
OR
PA
RI
SC =
SD
TN
X
uT
VT
VA
WA —]
wVv _—
WI —
WY
PR -
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